
New York $tate,
child to receive

without the above criteria
sfafe law.



VALLEY STREAM UNION FREE SCHOOT DISTRICT NO. 24
7s HORTON AVENUE VALLEY STREAM, NEW YORK 1158t-1-499 (516) 434-2830 FAX: (516) 256-0169

Provider and Parent Permission to Administer Medication at
School/School Sponsored Events

To Be Completed By Parent

Student Name: DOB:

Grade: Teacher/HR: School:

I request the school nurse give the medication listed on this plan; or after the nurse determines my child can
take their own medications; trained staff may assist my child to take their own medications. I will provide the
medication in the original pharmacy or over the counter container. This plan will be shared with school staff
caring for my child. (Please attach a small photo of your child to this form.!

Parent/Guardian Signature Date

Email Phone Where We Can Reach You E Check if Cell

To Be Completed By Health Care Provider-Valid for l Year

Diagnosis

Medication

Dose Route Time{s)

ICD CodeRecommendations
Note: Medication will be given as close to the prescribed time as possible, but may be given up to one hour before
or after the prescribed time. Please advise if there is a time-specific concern regarding administration.
Prescriber please check all that are applicable:

E] tf morning dose is not given at home, nurse may administer morning dose
ofafterverbalorwrittennotificationfromtheparent.Pleaseadvise
parent to send in additional medication

E Uedication is required: ( ) on field trips

f] I assess this student to be self directed* regarding this medication
*The student understands the name, purpose, amount, dose; timing and effect of taking or not taking
the medication; can recognize the medication and refuse to take it if it is the wrong medication; can
ingest, inhale, apply or calculate and administer the correct dose of the medication en tlv.

Stamp

Nameftitle of Prescriber {please print} Date

Prescribe/s Signature Phone

Return to: Mrs. Estelle Dempsey, RN

School: Robert W. Carbonaro
Phone: 5 15-434-2853 F : 515-79t-457 3

Email: EDempsey@vs24.org

Mrs. Marie Walsh, RN

Brooklyn Avenue
P: 516-434-2853 F: 516-256-0169
MWalsh@vs24.org

Mrs. Carole Meaney, RN

William L. Buck

P :5L6- 434-2843 F : 5 16-256-0 157

CaMeaney@vs24.org


